FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O Oa| N
. CORPORATION Sandra B. Mortham
A ANNUAL REPORT Secroary of St Secretary of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (8)
y CoorpgralmMJama 59 1 697 8
5| LUMAG EXPORT, INC.
;E: Principal Place of Busingss —— Walling Addrass ”“‘I' l"'l ll"l"lll |m| I||” ,"".I”lml I||"||I|||l||| I’I“ i|||
£ | 8008 SW 6157 DRIVE 8005 SW 815T DRIVE
gl MIAMI FL 33143 MIAMI FL 33143
DO NOT WHITE IN THIS SPACE
: 3. Date Incorporated or Qualified
10/31/1978
k. 2, Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
£ 26 59-1861372 Not Applicable
T Suile, Apt #, sic Suite, Apt. #, elc. - ) $8.75 additional
4 1 ) -ﬂ 5. Certificate of Status Desirad O Fee Required
i1 City & State Gity & State 8. Elsction Campaign Financing $5.00 May 8o
i 23 ) m Trust Fund Conlribution Added to Feas
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangibte
24 25 EI E] Personal Properly Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARGIA| LuIS E. B1] Name
9480 SW 64TH §T. 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL JSSJ Zip Cods

=41, =Pursuant to the provisions of Soclions 607 0502 "and 607, 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing ils registered

‘office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. ! hereby accepl the appointment as registered
- agent. t am familiar with, and accopl tho obligations of, Section 607 6505, Flonida Slatules.

1 SiGNATURE

CR2E034 (10/97)

t Signalwe. Iyped o panlod nare o regetived agnoot i Tl @ epnloati (NOTI” Repislered Agenl Bignalur requirad when reinstaling) DATE
? 12. CIHCERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LA T T [J oruete LATIE [dchange LT addition
Lo e QARCIA, LUIS E. 12 HAME
o= | smeeTaponess | 9490 SW 64TH ST. 1.3 STAEET ADDRESS
T | crr-sr-ze MIAMI FL 14 Ci1Y-ST- 2P
L [we D TTviee 21TE [T thange L] Addition
Fi L NAME GARCIA, MAGALY 22 NAME
| swecrapoess | 9490 SW 64TH ST 23 STREET ADDRESS )
GITY-ST-29 MIAMI FL L 2.4CIY-51- 2P
Bl [ DELETE 31TILE [T change™ LT Addition
: NAME 32 NAME
:, 1 STREET ADDRESS 3.3 STREET ADDRESS
< | omy-si-ze _ 34 CITy-§1-2P
£ mme [ oecete LA TITLE TJchange [T Addition
NAME 4 2 NAME
L | STREET ADDAESS 4.3 STREET ADDRESS
bl emy.stze 440ITY-5T-7IP
+ e 7 DELETE 51TILE T thange L] Addition
? NAME 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
& | cmy-s1-zp 5.4 CITY-51- 2P
£ T me [ oecEle 61101 EChange ] Addition
‘F  NAME 6.2 NAME
{1 STREET ADDRESS 6.3 STREET ADDRESS
11 ciny-s1-29 6.4 CITY - §T-7IP
_!‘»? 14. | hereby cedify that the information supplicd witih this Tiling does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information

indicated on this annual repart or supplemerial aniua
E officar or director of the corporalion or thg‘teCeiver
Block 12 or Black 13 if changed, or on

port is true and accurate &nd that my signature shall have the same lagal effect as if made under oath; that | am an
trustee empowered to exccule this report as required by Chapter 607, Florida Statutes, and that my name appears in
nt with an address

it

SN L i GARREA pror. el S r Beimivimso sl

SSTIAAMATIIDIEET.



